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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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FII.ED JAN 23 ‘950 ;

llliTH NO.

"STANDARD CERTIFICATE OF DEATH " State File Now

THE DIVISION OF HEALTH OF

866
aes. o1sr. wo. V28 rniwsny sec. orsr. no.;LQQSl R.g.'mar':No......S....' ls .

1. PLACE OF DEATH
a. COUNTY
: GRI.'ENE

2. USuAL, RESIDENCE (Whaere. d d lived. If i

T-. N a. STATE MSSOURI b. COUNTY GREENE

il

before
acoission).

K

b. %1;( or umu. corpurats Lnilts, writs RURAL and give

‘e. LENGTH OF ¢. CITY (If outadde corporate lUssies, write RURAL ant give township)
STAY (in this placs)

3’?0

' .5, . vownship)

line for (a), (b}, and (¢}

*This does not mean
t2e mode of dying, ruch
as begrt feflure, asthenie,
etc. It means the dis-
care, infury, or complica-

-DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid comditions, if any, giving DUE TO (b) _
.m:wmabwecamtmddho . . . - . ..
the undertying cause last, . - .

TOWN SPR]'NGF]’ELD 0 DAYS TOWN REPUBLIC
d. FH&SLP;"I'P.AMLEOOF (If not ln boapital ct tratios give ltr"ul dd. or b : ) d.A%rg% (1 rusal, give ibeation) /
) INSTITUTION : RCM_[‘E 1. BOX 36
33‘E%%§SOEFD : a. (First) . b (Mlddl?)' c. {Last) 4. 03}'5 (Month) '~ (Day) .'n (Year)
{ Type or Print) BARNUM B. o WADE . DEATH A 18"‘**.]_950
5. SEX 6. COLOR OR RACE .| 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (In yesr| # TNDER | YR | P UmOER % NES.
0 " WIDOWED, DIVORCED (Specity) | - Lnat Lirthday) Momh’ Days | Houm | Min,
wATE  tWurTR MARRTED | MARCH 2, 1893 56 |
10a. USUAL OCCUPATION (Qlve kind of work. |, 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stta or foreira oguntry) 12. CITIZEN OF WHAT
done during most of working lte, even if re mind) ' o R . DUfTR_Y_ ] T " COUNTRY?
" FARMER FARMING REPUBLIC, MISSOURI /2 - |y Sulls -
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES WATE DABTHITA DFNNY | HAZEI WADE
15. WAS DECEASED EVER IN U, S AAMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown} | (If yew, give war or dates of servies) NO. QR
YES WORID WAR ONE IINKNORIN % ﬁh QP}?TN(‘F‘TFTT) MISSAIRT )
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnstuseper | I. DISEASE OR CONDITION 'ONSET AND DEATH

Generalized carcinomatosis, prlmary
in stomacn

-

DUE TO (0}

Il. OTHER SIGNIFICANT CONDITIONS

ey

tions which caveed death. . . .
maaiwummmmacommww : .
related 1o the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - . | 2. autopsyr *
TION ) .
_ : ves (X wo [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm. fastory, strest. office blds., sva) . )
HOMICIDE )
2td. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED . | 21f. HOW DID:INJURY OCCUR?
" S WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK.

2] hercby cerlify m&/ attended the deceased from _DeCe 29 1949 to.Jan. 18 | 19 50, teuxiiatmmrdeiiesed

CXEQOCKK and that death occurred ol _8_15;)m Jrom the cauzes and on the date stated above.

N‘rA y : U Chief (mortiue)Aan. ADDRESS VA Hospital 2. DATE SIGNED
oirf y._1n, Profesgional Services ) rlngfleld Migsouril 1-19-50
aumovm_c Agl, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (D1 .tqwn.oreounty) (5tate)

DATE REC'D BY LOCAL

h-20-5C

ERAL DIRECTOR'# S1GNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eareermmne

It . . ,  Student Embalaer Wo. .

working under my personal supervision, / .

S!gned...._.._ ......................... P L . Licensed Embalmer\No 3/ 77
Student Embalimer o
: ' P.O Addre.a/m M 224

Note: - The above MUST BF SIGNED BY THE LICENSED EMBALMER.in hls OWN WRITIN(/ (thlre to comply with
the above constitutes grounds for revocation of license.) .
H this body is not embalmed, fact should be 20 stated above.
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